2005 FOR PROFIT CORPORATION FILED

#ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # P98000099420 N ~ Secretary of State
1. Enlity Name . Y

BRIAN COCHRANE ENTERPRISES, INC.

Principal Place of Business. ) Mailing Address
1121 SOUTH MILITARY TRAIL ) ~ 1121 S0UTH M|,L1TARY TRAIL
DEERFIELD BEACH, FL 33442 T DEERFIELD BEACH, FL 33442
02082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fogied For
65-0890882 ’ Mot Apoiicable

5. Certificale of Status Desired O ?g'gg Sfedgi""a'

8. Name and Addre3s of CGurrent Registored Agent

GATSOS, ELAINE M

1499 WEST PALMETTO PARK ROAD DO NOT WRITE
s 10

ngE FZQATON, FL 33488 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — S — - . - = -
Sgnalre lyped er printed name of reglstereq agem and ttle f applicable {NOTE Registéred Agent stgnalure requird when reirstating] ) DsTE
LE N N FEE 150.00 9. Election Campaign Financing $5.00 May Be
Afte::‘ﬂay 1?‘;"(!)05 Feei\?vifl’l be $550.00 Trust Fund Centribuation. O Added to Fees
10. ‘“_— OFFICERS AND DISECTORS ] ' -
THLE P i T
NAME COCHRANE, BRIAN L .
STREETAODRESS | 5570 N.WV. 61ST #926 ' Hrnnnn2arise
civ-srze | COCONUT CREEK, FL 33073 = L _ ) 409 D-a57-011 150,00
TITLE S - T T
NAME HUBERT, MAURICE J

STREETADDRESS | 1121 & M .LRARY TRL
CITY S1-4P DEERFIELD BEACH, FL 33142

TITLE
NAME

s DO NOT WRITE
e N | IN THIS SPACE

HAME
SIREET ADDRESS
CITy-51-2P

TMLE

NAME

STREET ADDRESS
CITy-ST-2iP

NAME
STREET ADDRESS
Cify-ST-2IP

12, | haraby certify that Ihe information supplied wilh this filing does not qualify for the exemgtion stated in Section 112.07(3)(). Flarida Statutes. | further certify that the information
indicated on te:is report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made undear gath; that ! am an officer or director
of the corporation or tha_receiver or trustea ampawsred o exscule this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an addrass, with all other like empowerad.

Bl

“SIGNATUH] 03/sp/0s (F5Y) ms-ossy

NATURE:. _
Daytme Phona 4

NAME OF SIGNING OFFICER CR DIRECTOR

o=,




